J., AGED 64, a bricklayer. History.-Early in December, 1924, he noticed pallor; saw a doctor who said his complexion was so yellow that he suspected jaundice. Teeth were very septic; all were removed, and large doses of arsenic were administered (up to 12 minims t.d.s.). Rapid improvement followed; but about the middle of January, 1925, he noticed that his hands and feet were weak and stiff, and had a feeling of pins and needles. Less than a fortnight after this he became so ataxic as to be quite unable to walk, or even to stand, unsupported, and his hands were also useless; he could neither write
nor dress himself. At this time there was also a feeling of constriction about the level of the umbilicus. He had noticed that his tongue was tender at times. His bowels were constipated throughout; there was never either diarrhaea or vomiting.
On admission to St. Thomas's Hospital on February 2, 1925, there was no apparent loss of power nor any sensory defect, but he was still wildly ataxic and unable to stand or to button his clothes. Knee-jerks absent; plantar reflexes flexor; abdominal reflexes brisk. Loss of vibration sense in left leg and left side of pelvis. EXAMINATION OF BLOOD. Feb. 9, 1925 Mar. 20, 1925 Aug. 12, 1926 Feb. 9, 1925 Mar. 20, 1925 Aug. 12, 1925 Jan. 13, 1926 Nov. 23, 1926 Jan. 5, 1927 Polynuclear neutrophils ... Progress.-Slow progressive improvement; by December, 1925, he was able to walk with the help of a stick, and now he can just manage to walk without a stick and can write and dress himself. Recentlv a definite Babinski's sign has appeared on the right side.
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When he first came under observation some physicians considered the case to be one of anaemia secondary to dental sepsis, cured by treatment, but complicated by an arsenical neuritis. Subsequent events seem to confirm the original diagnosis of pernicious anemia with combined degeneration of the spinal cord. May 13, 1927. Gumma of Liver, Simulating a Perforated Gastric Ulcer.
By PHILIP TURNER, M. S. A. W. K., MALE, aged 24, was admitted for acute abdominal pain.
History.-For six years patient had suffered from abdominal pain, particularly in the right iliac and hypochondriac regions, coming on after taking food.
On the day of admission he was seized with acute pain in the epigastric region, associated with marked tenderness and extreme rigidity of the upper part of the abdomen above the umbilicus. Tenderness and rigidity were completely absent in the lower part of the abdomen. The pulse, temperature, and respiration were normal. A perforation of a gastric ulcer, with a localized abscess, was suspected; but in view of the normal pulse-rate and the absence of any tenderness and rigidity of the lower abdomen it was decided to keep the patient under observation. The pulse-rate remained normal and the pain and tenderness gradually diminished in the course of the next two or three days. As this happened it became obvious that there was a tumour present in the epigastric region which came down from beneath the ribs and was resonant on percussion. It was thought that a gastric ulcer had leaked into the lesser sac, and five days after admission a laparotomy was performed. Upon the abdomen being opened the stomach was found to be normal, but there was a large tumour of the liver just to the left of the falciform ligament and a second smaller tumour was present on the right side of the neck of the gall bladder. The tumour was thought to be a neoplasm, and after an incision had been made into it a portion was removed for histological examination. This showed that the tumour was a gumma. The patient then gave a history of syphilis contracted ten years ago and the Wassermann reaction was strongly positive. He is being treated with injections of N.A.B., with the result that the tumour has greatly diminished in size.
